Kempshott HOLIDAY CLUB

Application form
Childs full NAME et e
Childs ClaSS e bt
Specific Dates RequIred ot
Date of birth et

HOME QAP @SS ettt ettt et et e e e et et eae e e e eaeaeeneaen

Emergency Contact bt
(name and phone NUMDEIS) ettt

Email address e
The child's Dr's Surgery is =~ .. Contact NO......ooueeeecreenee

Does the child have any medical problems? Yes / no
If 50, please explain QNy ettt
SPeCial FeqUIreMENTS bbb aee

Does the child have any special dietary requirements?
Yes / no (if yes, please STate) ..ot

Is there anything else relevant that you would like to tell us about your child?

Consents
T agree for my child to be taken of fsite for the purposes of visiting such locations as Heron
Way Playground and Down Grange Playing Fields.

I agree for my child's photograph to be taken for school records/advertising purposes Yes / No

I understand that the Club activities include indoor and outdoor play activities including cookery
and watching age appropriate films, and I agree to my child taking part.

I have read and accept the terms and conditions of the Kempshott Junior School Extended
Schools Policy.

Signed e Date ..

Sessions are £32.00 per day. 10% Discount for siblings

Payment by cash, online and by childcare vouchers is accepted
Reviewed March 21



